Ingtructionsfor Completing

FORM SPO-H-206C BUDGET JUSTIFICATION

TRAVEL - INTER-ISLAND

Applicant/Provider:

Enter the Applicant's lega name.

Period:

Enter the time period for which this budget will cover; usudly, thiswill
cover afiscal year.

Date Prepared Enter the date this justification was prepared.
NAME OF EMPLOYEE  Enter name and/or position title for individua(s) who will be traveling.
& TITLE
DESTINATION Enter destination and purpose of travel (e.g., training, provision of
services, etc.) Travel must be directly related to the program.
NO.DAYS Enter the estimated number of days of travel.
PER DIEM Enter the per diem or subsistence amount requested (i.e., per diem rate
A multiplied by the number of days of travel.) Per diem should be based on
the gpplicant's per diem policy and should not exceed the maximum
alowed by the state purchasing agency.
AIR FARE Enter the cost of airfare. Firgt-classtravel isnot alowed.
B

TRANSPORTATION
C

Enter the estimated cost of ground transportation, based on the applicant's
ground transportation policy.

TOTAL

Enter column totals for columns A, B and C and the total travel cost
(A+B+C). If the purpose of travel relates to two or more programs, costs
for the per diem or subsistence, arfare, and taxi/bus/car should be
prorated in accord with a cost alocation method approved by the state
purchasing agency.

JUSTIFICATION/
COMMENTS:

Justify the need for travel for the delivery of this service activity. Enter
additional explanations. Attach additional sheets, if necessary.

SPO-H 10/01/98




Applicant/Provider: XYZ Hawai'i, Inc.

RFP No.: ABC-123
Contract No. (As Applicable): DHS-97-001

BUDGET JUSTIFICATION
TRAVEL - INTER-ISLAND

Period: 07/01/95

to 06/30/96

Date Prepared: 02/14/95

PER DIEM AIR

NO. |OR SUBSISTENCE FARE TRANSPORTATION TOTAL

NAME OF EMPLOYEE & TITLE DESTINATION DAYS A B C A+B+C
1 Mary Smith, Program Director O'ahu (Training) 2 100 100 30 230
2 Susan Yamamoto, Case Manager [O'ahu (Training) 2 100 100 10 210
3 Jane Taylor, Social Worker Moloka'i (Provider Services) 1 30 100 5 135
4 Patrick Lau, Counselor Moloka'i (Provider Services) 1 30 100 5 135
5 John Ota, Social Worker Moloka'i (Provider Services) 1 30 100 5 135

SAMPLE

TOTAL: 7 $290 $500 $55 $845

JUSTIFICATION/COMMENTS:

1 and 2 = To attend training related to the provision of advocacy services for clients.
3,4, and 5 = To provide advocacy services for clients living on Molokai as contracted.
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